THE DIVISION OF HEALTH OF MISSOURI

5. wo.200 \HLED JAN7 1gsg  SVANDARD CERTIFICATE OF DEATH P 4.8881

v, 10.48
BIRTHNO. ______________________ REG. DIST. NO. _id_ PRIMARY REG. bIST. wo._ 9 OO R,,.,,,a,,N,,,__" = 5 7
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wbere decossed lived. 1T institution: residees before
a. COUNTY T v8..STATE b. COUNTY admisian}.
I St.Louis Mo. - - St,Louis
b. C(;TF.!Y (I outelde corporate limits, writs RURAL and give gml?ENGTH BEF €. Clc;rg 4. Tn Residence within Hmits of
townahip) {in this ce) & eliy of incarporaied fown?
ToWN  Olivette o VeaRs ToWwN Qlivette "/0000 v e Y
d. FULL NAME OF (1f not in bospital or lustitution, xive uum. ;dd:— or loeation) . STREET (1 rural, glva locatlon)
HOSPITAL OR * ADDRESS
INSTITUTION # 6 Bon Price Terrace # 6 Bon Price Terrace
3. NAME OF . (First b. (Middle ¢ (Last ;
DAME o5 8. (First) ) (Last) 4, DS'EE (Month) - (Dey)  (Year)
{ Type or Print) William K, Schraubstradeyr pEATH  Dec.2,1957
5. SEX Z| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UDER 1 U | o .
WIDOWED DIVORCED {Bpacit last birthday) Monuul Hours | Mia.
M, 93 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BLISINESS OR IN. | 11. BIRTHPLACE ., 12, cm N
ﬁ?r“dm' Tnj‘-'""u .:“nu :F!":;) STRY (City and Stata or Foreign (‘Aﬂnuy)/ COUN%IE-'\‘YTOFWHAT
es, and type ou.vldry Brookline,Mass, 2Se
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
_Carl Schraubstradter | Augusta  Unknown Mary Schr
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL sEcumr;rg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Y s, 0o, or unknown} (]ly-.x_hru war gr dates pf service) .
no ] )\f é/)’ £ none Mr.Harry Bell, # 6 Bon Price Terrace
ICAL CERTIFICATION INTERVAL BETWEEN
}?;,ff‘fﬂf,;’;ﬁﬁﬂf; 1. DISEASE OR CONDITION /47 vette -ONSET AND DEATH
: “DIRECTLY LEADING TO DEA'I‘H'(a) Viacae 28

line for (8}, {(b), and {(c)

*This does not mean |- ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heard faflure, asthenta, Y;;S! to the ahove coude (a) dloting
ete. It means the dis- the underlying cause last, o . .

case, injury, or plica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNEIFICANT CONDITIONS
’ Condifions contributing to the deafh tut not - : . . ;@0 - -0
related to the diseqre or condition causing deafh.
192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY1 2.
- T 0w
YES ND
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICiDE bosme, farm, Instory, sireet, office bldg., ste.) ..
.. HOMICIDE -
2id. TIME (Month} (Dsy} (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from . 19@:, to &._9":‘_(, 19x0 2, that I last saw the deceased
alive on , 198°7, and that deatfJoccurred ot _’L‘a_ .. from the causes and on the date slated above.
2. SIG JTURE {Degree or ﬂll% 23b ADR;& : E : 23¢. DATE SIGNED
M W " n. 9 /‘{0 S L3N

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or cornty) (State)
TION, REMOVAL (Bpeciify)

emoval Dec,5,1957 c __SL.LonJ.s.iMj.asou::L—__
DATE REC'D B8Y LOCAL | RE! BAR' SIGN 4 ) 16NATURE ADDRESS
A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

u wDIRECYOR 8
. 8 Blvd,

(Li almer’s State on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or By ........... P, LG I IO IRTTRIER: Cemnenan . Stud.en.t Embalmer NO..cccevuevieesn-

working under- my personal supervision..

T TT T TR Signeasﬁrm.—.m....a..ﬂ.

Signatare of Student Embalmer

‘Licensed Embalmer No.‘jjé:

3550

P. O. Address ... ... ...

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hnndwrltmg.

¢ this body is not embalmed, fact ahould be 80’ shted ibove, e T

. -
- ' - ~ .




